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Latar belakang: Apendiksitis adalah peradangan dari apendiks vermipamis dan 
merupakan penyebab abdomen akut yang paling sering (Kapita Selekta 
Kedokteran, 2001). Apendiksitis merupakan penyebab yang paling umum dari 
inflamasi akut kuadran kanan bawah rongga abdomen dan penyebab yang paling 
umum dari keadaan darurat (Brunner and Suddarth, 2000).  
Tujuan: penulisan karya tulis ilmiah ini terdiri dari : 1. bertujuan untuk 
mendapatkan pengalaman nyata dalam memberikan asuhan keperawatan dan 
pendokumentasian pada pasien post operasi apendiksitis yang dirawat. 2. 
melakukan pengkajian, merumuskan diagnosa keperawatan pada pasien dengan 
post operasi apendiksitis, menyusun rencana tindakan keperawatan pada pasien 
dengan post operasi apendiksitis, melaksanakan tindakan keperawatan pada klien 
dengan post operasi apendiksitis, melaksanakan evaluasi tindakan dari asuhan 
keperawatan, mendokumentasikan asuhan keperawatan yang dilakukan pada 
klien. 
Hasil: setelah dilakukan perawatan 3x24 jam didapatkan hasil nyeri berkurang 
dari 6 menjadi 3, tidak ada tanada-tanda infeksi, pengetahuan pasien tentang 
perawatan luka juga meningkat. 
Kesimpulan: kerjasama antar tim kesehatan dan pasien/keluarga sangan 
diperlukan untuk keberhasilan asuhan keperawatan pada pasien, komunikasi 
terapeutik dapat mendorong pasien lebih kooperatif, tehnik relaksasi guiden 
imagery dapat mengurangi nyeri dan merupakan tindakan yang disukai pasien. 















NURSING CARE OF Mr. D WITH DIGESTIVE SYSTEM DISORDER: 
POST APPENDICTOMY IN ANGGREK WARD HOSPITAL OF 
SUKOHARJO 








Background: Appendicitis is an inflammation of the appendix vermifamis and  
cause of acute abdomen of the most frequent (Capita Selekta Medicine, 2001). 
Appendicitis is the most common cause of inflammation of acute right lower 
quadrant abdominal cavity and the most common cause of emergency (Brunner 
and Suddarth, 2000).  
Aims: The purpose of writing a scientific paper is composed of: 1. Aims to gain 
real experience in providing nursing care and documentation of postoperative 
patients who were treated appendicitis. 2. To study, formulate nursing diagnoses 
in patients with post appendicitis surgery, nursing plan of action in patients with 
postoperative appendicitis, implement nursing actions on the client by post 
appendicitis surgery, carry out evaluation of nursing care measures, documenting 
nursing care made on client. 
Result: After implementation of nursing care for 3x24 hours it found that the pain 
level was desrease from 6 to 3, do not sign infection, and level of knowledge 
about how to maintain the wound was increase. 
Conclusion: Teamwork between client/family and care giver absolutly needed for 
success on nursing care, terapheutic communication was encourage the client 
more cooperatif, relaxation technic with guided imagery program can 
release/desrese the pain more effective and the enjoyed with this program. 
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“sesungguhnya sesudah kesulitan itu ada kemudahan, maka apabila 
kamu telah selesai (dari suatu urusan), kerjakanlah sungguh-
sungguh urusan yang lain 
(Q. S. AL-INSYIROH) 
 
 
Orang pesimis melihat kesulitan disetiap peluang, orang optimis 
















 DAFTAR ISI 
 
HALAMAN JUDUL ................................................................................................. i 
LEMBAR PERSETUJUAN ..................................................................................... ii 
HALAMAN PENGESAHAN ................................................................................... iii 
ABSTRAK INDONESIA ......................................................................................... iv 
ABSTRAK INGGRIS ............................................................................................... v 
PERSEMBAHAN ..................................................................................................... vi 
KATA PENGANTAR .............................................................................................. viii 
HALAMAN MOTO .................................................................................................. ix 
DAFTAR ISI ............................................................................................................. x 
BAB I : PENDAHULUAN 
A. Latar belakang .............................................................................................. 1 
B. Rumusan masalah ......................................................................................... 3 
C. Tujuan Laporan Kasus ................................................................................. 3 
D. Manfaat Laporan Kasus ............................................................................... 4 
 
BAB II : TINJAUAN PUSTAKA 
A. Tinjauan Teori................................................................................................ 5 
B. Tinjauan Keperawatan .................................................................................. 11 
 
BAB III : TINJAUAN KASUS 
A. Biodata .........................................................................................................  16 
B. Pengkajian Keperawatan .............................................................................. 16 
C. Analisa Data ................................................................................................. 21 
D. Intervensi Keperawatan ................................................................................ 23 
E. Implementasi ................................................................................................ 25 
F. Evaluasi ........................................................................................................ 28 
BAB IV : PEMBAHASAN 
A. Pengkajian ................................................................................................... 30 
B. Diagnosa ..................................................................................................... 31 
xvi 
 
C. .Intervensi ...................................................................................................... 33 
D. Implementasi 
....................................................................................................................... 34 
E. Evaluasi ......................................................................................................... 36 
BAB V : PENUTUP 
A. Kesimpulan ................................................................................................... 38 
B. Saran ............................................................................................................ 38 
DAFTAR PUSTAKA 
LAMPIRAN 
DAFTAR RIWAYAT HIDUP 
 
 
 
 
 
 
 
 
 
 
 
